L

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00
DERAATMENT OF PUBLIC HEALTH AND WELFAR J ' 1003 H_W(lm’%;hzgﬁ—
Registrati isf ., rimhry Ragistration District No."To =" =" %" _____Registrar's No. ... | -

DO NOT WRITE AME : -
ON THIS STUB NDED g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residance before

. COUNTY - . STATE . “ z nsi
a .a Mi s8s ourib COUNTY St . Louls admission}
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in th c. CITY Inside Limits

Tows St,. Louls TowN University City Yall) No DX

c. FULL NAME OF (If NOT in hospital, glve locatlon) Inside Limits d. STREET (H cutside, give locstion) Raside ont Farm
HOSPITAL OR ADDRESS

INsTiUToN — Jewish Hospital Yes [ Ne O 516 Mapleview Drive [Y=O NeG

3. NAME OF DECEASED Eirgt Middle Lest 4. DATE Month © Day Year

(Type or print) EMIL, . KORLIN pso;m January 21, 1963

5. SEX 6. 'COLOR OR RACE 7. Married [J  Never Married X] |8, DATE OF sirTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

‘ ) . Month 3] H Min.
Ivh le Whit e Widowed [] Divorced [J Unknown Ab6 5 3 ays ours in.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬁ'iifﬂ‘rﬁ 8ﬁ°fkln° Iif.: even If retired) St . Louis 2 MO [ U'o S.A -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Jacob Koplin ' Ida Cutler
15. Wﬁ‘aS DECEASED EVER IN US ARMED FORCES? . 17. INFORMANT Address
-(Yes, nﬁorﬁlhnown)l(lf yes, give war or dates of s MrS. A . CopileVitz-Slé mplQVie'ﬂ'

18, CAUSE OF DEATH (Enter only cne uuu per line for {a), (b), and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: QONSET AND DEATH!

IMMEDIATE CAUSE (s} {pa AMne o\rf ot Lof'k Lewsa frcl‘ LR IL’ el Bvworn g
Conditions, if any, -nus 10 (b} [“”fv+9n|ﬂft l-’-w{g GB l 'l"- i § (1 Dt A

wagch pave riu( f?

sbove ceuse (a), . .

stating the under- . . ‘? 5"0'1
lying cause last. DUE TO (¢}

PART II. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il If deceased was  femele was
disease condition given in PART | {a) . there s pregnancy in last 90 d.ly_;.

]DYu[ O Ne I O Unknown
19, WAS AUTOPSY 208. ACCBENT SUI(IZ:!IDE HOMEllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

PERFORMED
YES [ NO

Toc. TIME OF  Hour  Manth, Day, Yeer
INJURY a.m.
. p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., et.)
NOT WHILE AT WORK [

21. | attended the d d from D“(' ”! (?‘3- to J\ah. 2‘)‘?‘3.““ last uwh 1ive°ﬂ—;13=‘¢’.“lLl7(3
Death occurred at. 1 ‘5}!;’ m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
; - 20c. DATE SIGNED

72a. STGNATURE S W !D""” wb::mﬂ' - | = ?RESS (L DA-JLMA&-; faa/e

231 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & county} T{State)

BHRYETY | 1/23/63 Chesed Shel Emeth CemySt. Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG!ST R'S SIGHATURE

Herman Rindskopf,Inc.5216 Delmar JAN 23 1963 Uoad Swridh . /[T0.

VS 300
Rev. 4/59

2 L/oo(;j
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

e

| hereBy certify that the body whose name is recorded on the reverse sidé of this certificate was embalm_ecl by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer ;
: 1 Licensed Embalmer No. 5 ;5 :5 £

P. O. Address__

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-l .r . .




